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STANDARD CERTIFICATE OF DEATH
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2.77.0

Siate File No.,

L T

Registrar's No

i. PLACE OF DEATIH:
t. Francois

2. USUAL RESIDENCE OF DECEASED:

Scott é%

(Clty, town, or county) {State or foreign couatry)

10. Usual cccnpation. EX—beacher and housewife.

(¢) County Mi ssouri
(a) State..Z2>o20Ulis, (¥} County.
® City ortown_ Farmingfon . RURAL. Zt. Bean cois
{11 outaide city or town limits, write “RURAL" and name 6 (¢) City or town Oran P
(¢} Name t}fﬂ hoosmtasl tr.v‘_'r lr%smu%m tal N % (If qutside city or town limits, writs “RURAL™) ‘=’
- ate .
ate Hospi 0. 4 () Street No Unknown g
e (Hootinh or wrl numar s y a {If rural, give location)
(d} Length of stay: In hospital or institution 3 YI. o 51[105 L 9 E:lS y No.
(Specify whether || (¢) Citzen of forelgn country? {Yes or No)
In this community.... (oj
yoars, montha or daya) ’ 4 If yes, name country.
o MEDICAL R’
%U{“l)‘ gi‘;ﬁr‘ IDA HALTI‘.-R EDICAL CERTIFICATION
=E - - 20. DATE OF DEATH: Moaoth Ray day. 6,
3. () If veteran, NO 9 So&l.g]égunty year. 191" hour. 2 minute 50 P M
hatte wat. No.
21, W that I attended the deceased from
w 1 ] 5. Color %r " 6. {a) Single, gﬁed mnmad 74 / 195?,6,"_ o Mav. b, 1943 10
a ar e ~
4 sex D EMELE 1te) divorced ... o T2 EC that 1 last saw h.£F.... alive on.... ey b 1943 19__.;
6. (b} Name of husband or wife____. . ____... 6. {¢) Age of hushand or wife if || and that death occurred on “E;a‘e and hour stated above. ration
Tony Halter ative. DK+ ears || mmeytidle cause of death 2
7. Birth date of deceased About l893 = -
(Month) {Dax} (Year)
8, AGE: Years Monthe Days If less than one day Dnue to
About 50 hr. min.
"~ N N Due to
o, Bictbalace Scott County, Missouri ) /e I

20 7.

Other condi:ions_%"z_céxtw

{Include pregnancy within 3 months of death)

) Address Ilmo, Missouri

19. (o) YAQAAL 1M SN D

) lé_‘ﬁnm 12

{Data ‘ﬂoﬂ local rexistrar) (Realstrar's al.mnlure) = LN

| Address

11. Industry or business. - l PRYSICIAN
= Daniel Georger (?) R I Z —
= § 12. Name.._ .. ober l bl Underline
< ; Missouri {?){ the cause to
& | 13. Birthplace & ) ¥ which death
- ty, w-nmi lntnpr oreign country. Of autopsy should be
= ( 14. Maiden name ﬂ& Mo l'pelcs e )’ C:\a{gsﬁsm-
= ¥ tisti Y.
= . knov @
© | 15. Birthplace L vm f - 22, Hf death was due to external causes, fill in the following:
= (City. Lown, or coonty) - . (StAte or foreign country)
i 3
16. (o) Informant Records ?t ate Hospital No. {a) Accident, gulcide, or homlcide (specify)
(&) Address Farmington, Mo. {6) Date of occurrence
i W id inj 2
17, (a) Burial (b) Date thereof. 5= 8- 43 (e} Where did Injary oocip {City or town) {County) (State)
(Buriol, cremation, or removal) (Month) (Day) (Year} || () Didinjury occ about home, on farm, in Industrial place, in public place?
(¢) Place: burial or ctemation._Sﬁ_.._.Allguﬂt.inﬁ.;.&-ﬂ.em....,. Kellso N Mo. .
18. (o) Signature of funeral director. Bispl 1ngh0ff-HuffaI‘d 1 While gt we P — -(f-
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{Licensed Embalmer’s Statement on Reverse Side)

- W&W 270 Date ﬁzned%s



- LIVED

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbat—x

, Registered Apprentice No "

working under my personal supervision,

Licen¥ed Embalmer No.

P. O. Address.. ,E ... ; .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




